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riTED STATES PATENT AND TRADEMARK OFFICE 

In re Application of: 

Thomas F. Egan 
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Filed: August 29, 2003 

For: Electrically Actuated 
Transfer seat 

Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 

SUBMISSION OF ISSUE FEE TRANSMITTAL 



Sir: 

Submitted herewith is the Part B - Issue Fee Transmittal 
for the above-identified patent application. 

[ ] No additional fee is required. 

[X] Also attached: Check in the amount of $700.00. 




1 



U.S. Patent Application No. 10/651,093 
Attorney Docket No.: ACCESS-008XX 



[X] The fee has been calculated as shown below: 





NO- OF 

CLAIMS 


HIGHEST 
PREVIOUSLY 
PAID FOR 


EXTRA 
CLAIMS 


RATE 


FEE 


Total Claims 


4 


20 


0 


X $18 = 


0.00 


Independent 
Claims 


1 


3 


0 


X $84 = 


0.00 






UTILITY PATENT ISSUE FEE 


$700.00 






TOTAIi FEE DUE 


$700.00 



[ ] Please charge my Deposit Account No. in the amount 

of $ . 00 An additional copy of this transmittal sheet is 

submitted herewith. 



[ ] Commissioner is hereby authorized to charge payment of any 
shortage in fees associated with this communication or credit 

any overpayment, to Deposit Account No. , including any 

filing fees under 37 CFR § 1.16 for pres^tation of extra claims 
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ctf u 




bmitted, 



Th4ftnas E 
Registration No. 37,063 



Thomas E. Anderson 

8707 Seven Locks Road 
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